FINATT ONAL Assessment Centre Services.

s v SAOPD/ 7@@095/

|

| - —

Bxcess: ($
SV i

GendrAl Remh Iy K

)

BAREY

Date “LM? l 2\ 2/?) Jeb deseription Dutc &Time (uomplc.tcd Done by
Refl No: N&A//C ,L)’LGO 724 SAS e-filing | ;
Veh No: //”] E-mail (withia Shes, AL 2hrs) I -
D.O.A Oqt)o)/l 0 60 i-Motor Claim Form
i-Motor W/ ithin: ;
oD @ P.cporung Only | _I-Motor W/O (within: OD 2hes TP #brs) L
i-Photo Uploaded ;
Assessment/Survey Report |
Phager @ === 000 Reeceseemsahee e e b —
Ass't Report by Fax / Hand to Owner/Wksn
Preferrod Wksp / INC Asslgn Wksp / QW: { Tol; Fax: )
TP Particuliys: * - .7 JvenNo: S A [GM . INC( _ )/Non-INC( ),
Owner / Driver: ( ’ Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( Y,
Confirmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%) N
Year of Registratiun: ( ) Warranty; YES ( )YNO( )

h k‘

0ad; : k 000( )
L E;mszfz.a% SRR R

i\v” t
-

é}_@f&*,&\\}h‘ V"‘ ‘

\

K

) Walk-In Cusmm.:r : Customer’s informatlon strictly Confidential & Strictly NO rsfer of repalirer.,

I) Apply for 'I‘ranq.on Allowancc (

( ) Total Luss Case :to e-malil Insurer URGENTLY. ’ .‘N wa v ‘
Drive-In ( )/Towcd-ln( ) ; Invoice: YES ( )/ NO( ) TowingCo ( ¥ )

) / Courtcsy Car (

) -
2) QC Check / Post Repair Inspection « )
3) Upload Resurvey Photo [Repair Cost> $3000] ¢ ) -

.r i
&5 Q l) AR Aor.ldent Rnpoﬂln! (53 o).
%56 2) DA : Damage Assessment_(§100); INC (530)
{ 3) TF : Towing Fes . S40/545
S 4)FT: Folt;ﬂ_mugh Suivey 3120
5) ¥T : Follow-Through Survey (Resurvey) 530 ~
‘ontact No: i RELTTR 5
6) TR.: Re-inspection . 375 o
7) N1 : Idso DA + SMRT Survey 5160, -
3) NTUC Addilional Services: .
on: o
* NSt Onu:lcly Cor / Tpl Allowarnue 35 " )
*]NG: Repair Cosordination ) 510 .
*N7: Post Repair Inspection 525
*N8: DV / Colleotl BExcess Coordinstion 55
TP (N11): TP (N+n INC) against INC 520
9) N12: Idac Mobile 30 .
Involce dated Fee Chargad
Involce dated Fee Charged m...______




SN0921760004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/07/2021 12:23 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (06/07/2021 12:23 (SGT))

©' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be I

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (

and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/07/2021 12:23 (SGT)
05/07/2021 10:00 (SGT)
Serangoon North Ave 6, Singapore
TRAFFIC JUNCTION

Singapore

GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@f“ .
Accident report SN0921760004

GBG1146X

Yes

BEST DOOR PTE LTD
AXXXXXX910G
bestdoor@streamyx.com
(Phone) +65-83428925
(Office) +65-67429513

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
No
DMCVSNWO00048042100

ALAGAR SENTHI
FXXXX090U
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Date Of Birth 05/01/1976

Occupation Outdoor

Date Of Driving Pass 02/11/2009

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-83428925

Alt. Phone Number &

Email Address bestdoor@streamyx.com
Address BLK 1079 EUNOS AVENUE 7#01-169
Address complement -

Postcode 409582

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMA7986A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant .
Vehicle Colour .
Vehicle Category Private car

@?Accidem report SN0921760004 Page 2 of 15



Name of Driver LIM GEOK SIONG
Contact Number -

Address =
Address complement e
Postcode
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident <
No. Of Passenger (Including Driver) 5
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SKETCH PLAN
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MAPORTAMT NOTICE

1

2, This

il

5.

6.

7

8.
(2)
(b)
c)
()
(2)

policyho

Please report corractly hz d=talis ¢f t fd=nt 1o

[nfarmation provided mustbe as bethful and accurate as 0ossih
facts may allow insurance companies to gepudizie policy liability.

he zccident to spesd up the claims pracess.

Ferm rust be corraletad by the Folieyheldar sndfor the Euthorised Driver.

5. Any wilful misrepressntztion or vithhalding ot m atanz

 The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the fnsurance

campanies.

Any false reporting mzy ba referrad to the Police for Investieation.

The report will be forwarded by the insurers of the GIA pacerds Managament Centra established by the General Insurance

Association of Singapcre (GIA)
interssted parties.

By the lodgment of this report to the Insurars,
the report being made available 2foresaid.

for archiving and that copies of this report will for 2 fee be made 2vailable upon application by

you hereby consant to the archiving of this report at the centre and to coples of

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

My insurer, ry workshop and the Genera! Insurance Association of Singapore (“GIA") may/are permittad to coliect, use,
disclose and/or process my personal data/persoral information set out in this [form) and any other parsonal information
provided by me or possessed by my Insurer {collectivaly the “Personal Information”) and disclose and transfer such
personal Information to 2l insurer(s) who havs insured vehiclals) involvad in this accident (2!l insurar(s) who have insured
vehicle(s) invelvad in this accldent shall be collectively referrad to 2s the “Insurars”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)
of :

{i) processing, handling and/or dezling with my cizims Including the settiement of the dalms and any necassary
nvestigations releting to the claims;

(if) investigating the 2ccident anc/or my claims;
(iif) carrying cut and/or dealing with my instructions or rasponding to any enguiries by me;

(iv) administering my ¢laims (including the mailing of correspondence, statements, invoices, reports or notices toms,

which could involve disclosura of certain personal data about me to bring 2bout dellvery of the szme as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling 2nd/or dealiag with my claims.(collectively the
"purposes”)

allinsurer(s) who have insured vehiciz(s) Involved in this accldent and the Insurers’ lawysrs/law firms, mayfare permittad

to collect, use, disclosa and/or pracess my Persona! Information for one or more of the zhove Purposss; and

my Personal Information may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or
zgents(including their lawyers/law firms), which may be sited outside of Singapors, for cne or more of the 2bove Purposes.

my Personal Information will also be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management In present and all future claims.
the Information so coliectad under (d) above may be shared / disclosed:

{i) tozllinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or manzging fraud,
reguiators, law enforcement and government agencies a5 ressonably required for the purposes stzted, or

(i) for complying with reguirements undsr 2ny regulations, lawis or court orders,
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VEHICLE NO: G(BG NS \ MAKE & MODEL : Ny 2vo AUTO [ MANUAL
T DATE OF ACCIDENT = | \§ T3 T 2sa] G el
TIME OF ACCIDENT T . o @Xy 1 Pm !
. LOCATION OF AC.Cl‘IDENT Sevansg F i! ot b Ave Q_q: r - T
EXACT FURFOSE USEL) AT TINE OF ACCIDENT EMPLOYRENT/ PRIVATE USE/ PRIVATE HIIRE ‘
NAME OF OWNER Rast door PTe Ly Emall dos +do o r@Streamyy . com
:FELF NO Mobilc. Officcg 74295 Home
e A2s\lo 1§ 0oq
ICLAIM TYPE OD / CIHIRDPARTYY | REPORTING ONLY
FLEET POLICY: YES /O 7
[INSURANCE CO. C-hﬁiﬂc\ Tt‘:\-\@-l Ney ThESWran i
TYPE OF COVERAGE (Comprehensive) | “ThirdPhxty | Third Party Fire & Thef:
POLICY NO. DA CUSAWS 08 Y€ 0§ 2 60
NAME OF DRIVER ASABOVE | IFNO: ALAG AR SBAMTHI
INRIC E&S*YS9eTFo UL .
DATE OF BIRTH S !/ Yy I 1916
ANY PASSENGER (YES)INO: T T
NAME OF PASSENGER i
GENDER OF PASSENGER @:}f FEMALE
OCCUPATION [Outdoor] | Indoor
DATE OF DRIVING PASS 2 1l 1 2¢09
GENDER Male) ] Female
ICONTACT NO. Mobile, 53¢ 92 Office. Home,
EMATL: '
ADDRESS BLE (319 Bune < Ave T xo|-[69 Spure (Gue
IDOES DRIVER OWN OTHER VEHICLES? N | iyes RegNo: INSURER, '
RELATIONSHIF {Employec> | I No,
WEATHER CONDITION (Clear) [ Raiming | Other.
ROAD SURFACE \[Dry )/ Wet | Other.
ANY INJURIES No, | If yes . Who?
CONTACT NO. .
POLICE REPORT No/I If yes « Where? i
NOTICE OF INTENDED PROSECUTION GIVEN? (NOJIF YES, WHO?
VEHICLE B NO, M AT CL'é:Z A_ Any Passenger. ,vi[_
NAME LM GLLok Sicnd
CONTACT NO.
VEHICLE C NO. Any Passenger .
VERICLE D NO. Any Passenger
VEHICLEE NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? YES /NO
WAS THERE ANY AUDIO RECORDED? YES/NO
SCENE ACCIDENT PHOTOS TAKEN? YES /NO
fave you been appreach by unknowm person solicjting (s)/
fering accident claims assistance? YES | NO

FaY o3 363t5— 6 1L FGR 6 .
SLCT phbms £ yalm. Cor)
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Motor Commarcial

PEAFRR (FHng) HRELE

.. [CHINATAIPING INSURANCE (SINGAPORE) FTE. LTD

MZ300C
N SN
CERTIFICATE OF INSURANCE
Malor Vehicies |Thira-Party Risks and Compensalion] Act [Chapter 183 ANDSBEA
Molor Venicles (Third-Pady Risks and Compensation; Ruies. 1950
Road Transport Acl 1987 (Malavsia) Cov. Type C
Mator Vehcles (Third-Party Risks: Rules. 1959 (Malaysia) ‘ '
Engine No | K§KCA000056674 \'
CERTIFICATE No. DMCVENW0I048042100 Cha No VSKYBAM20Z0143246
1. Index Wark ang Registration GBG1146X AUTOSAFE
Numoer of Venicle TEaERRREE
2. Name of Policy Halder BESTDOCR PTELTD
4. Effeciive date af the Co| g
Insiance o7 e puTotaes o 16 Re0usuEns. 0 g reiusismossnringilee . mm
Ordinarce or Enacirnent Wl EX ON WINDSCREEN . 53100 00
4 Dae of Expiry of Insurance 30/05/2022

Y

5 Persons or Classes of Persans eriiled 10 drive”
Any person wha is driving on the Policyholder's arder or with thelr permission
Provided thal the person driving is permitied in sccordance with the licensing or ather laws or

regulalions 1o drive the Motor Vehidle or has been so permitted and is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in thal behall from criving the Mator
Vehicie.

B Limilations ay o use "

(1) Use in connection with the Policyholder's business

(2) Use for the camiage of passengers (oter than for hire o reward) in connection with the Policyholder's business.

(3) Use for soclal, domestic or pleasure purposes.
The Policy does not cover

(1) Use fer hire or reward or racing, pace-making, reiiability wnal or speed testng.
(2) Use whilst drawing 2 traller excepl the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : UNITEC OVERSEAS BANK LIMITED

* Limilations rendered moperalive by Section 8 of the Motor Vehicles (Thiro-Party Risks and Compensation) Act (Chapisr 189)

and Saction 35 of the Road Trensport Act 1987 (Malaysia). ere nol o be included under these headings.

Issued By:  GENERAL INSURANCE AGENCY PTELTD

I/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the
provisicns of the Motor Venhicles (Third-Party Risks and Compensation) Act (Chapler 183) and Pat IV of the Road

Transport Act, 1987 (Meleysia).

Flease see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

b3

Authorised Officer 7 TAuthonised Signatory

China Taiping Insurance (Singapore) Pte Lid. (Co. Reg, No. 200208384E )
4 3 Anson Road #16-C0 Springleaf Tower Singapore 079909 ©63896111 52221033

& wwwisg cntalping.com



